U.S. Department of Labor FORM LM_30 Form approved

Office of Labor-Management Office of Management

Washingion, DG 20210 LABOR ORGANIZATION OFFICER AND Nt
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, or civil penallies as provided by 29 11.5.C 439 or 440,

| READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

1. File Nurmber U - ;j/éjéjé/ . 2. Fiscal Year Covered From;

11110/ [2004] Tavougn: (121, (31] /{2004

3. Name and address of person filing. 4. Name, file number, and address of labor organization.

it
i

Narme ;Raymand i M; %Pcc;mo . e Neme ;Labqrers | Internatlcnalunlon OfNorth Amerlcaz

Labor Organization File Number 3000-131 |

P.0. Box, Bldg., Reom No., ifany [p 4 Box 554 - . - oo | P.0. Box, Building and Room Number, ifany?“

Street ; S e e e .. E Street 505 16tn Stree':’ N.W..

Oy [cranbury

| ZIPCode+4 {08512-0554 || State [District of Columbia | ZIP Code+4

State g.New Jersey 20 OEJG

VP & Reg. Mgr. Eastern - .

5. Position: in labor organization.

Enter appropriate data helow If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):

A. Held an inferest in, engaged in transactions (including foans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nalure of Interest, Transaction, or Income.

|
§
a2 - = H o . N B
Trade Name, ffany: |~ ¢ oo o DR i i PR T % o

P.O. Box, Bdg., Room No,, ifany |~ & ot =
7.b. Amount.
) ; ST, e . - - T T e i e, i i { S or e, !

State m - o : E 21P Code + 4 gm

Signature

15. Bignature and verification. The undersigned declares, under penaity of Perjury and other applicable penalties of the faw, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions,)

Signad

o [Flijes | | $5e-Edz—275

Date Telephena Number

Form LM-3D (2003} Page 10f32




Name of Person Filing Raymond Pocino

File Number U-

B. Held an interest in or derived income or ecenomic benefit with monetary value from a business (1} a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor crganization or with & frust in which your labor organization is inferested.

8. Name and address of Business (including trade name, if any).

Name

i
H
....... o s i
.
. N
]

9. Business deals with:

a. Labor Organization

D. Trust

c. Employer

ciy g ..

state | - | zIPcode+al

11.b. Approximate dollar value of such dealing.

City .

State | : [ ZIP Code +4 |, |

10. If .b. or 8.c. is checked give trust or employer's name 11.a. Nature of such dealing.

Name | . - i :
Hrace Name, ifany: i .. . ., .. ;
P.0. Box, Bldg., Room No., if any E ) 3
SRt e e S

12.a. Nature of Interest held or income received,

12.b. Amount.

or from any labor relations consulfant to an employer any payment of money

C. Received from any employer (other than an employer covered under parts A and B above)

or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant
(inciuding trade name, if any).

Name fNJ Laborers-Employers Coop & Education Trust |

e e, g [ i —
P.0. Box, Bidg., Room No., ifany suite 301~~~ ]

Street 104 Interchange Plaza
R

State lNewJerseY 1P Codo 4 4 %0353

14.a. Nature of payment.

1/15/04: Ground Transportation.

13.b. is the Business an Employer ‘ _ 5 or Consuftant i ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Raymond Pocine

File Number U-

Part C Continuation Page

C. Received from any employer {other than an employer covered under paris A and B above) or from any laber relations consuitant to an employer any

payment of money or cther thing of value.

13.a. Name and address of Employer or Labar Relations Consultant {including
trade name, if any}.

Trade Name, if any: { :

Name [NJ Laporers-Employers Coop & Education Trust |
P.0. Box, Bldg., Room No., if any gSum:r:: 301 f
Steel 104 Interchange Plaza |

City jMonroe Tow_nghip_ -

14.a. Nature of payment.

1/17/04: National Tri-Fund Conference, Dinner.

13.b. Is the Business an Employer |~ | or Consultant {1 2

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
{rade name, if any).

Name aborers E“mp.layer.s Coop & EducatlonTrust

Trade Name, if any: ; _y

P.0O. Box, Bldg., Room No., if any f :

Street [905: 16th Street, N.W.

City gWashington -;. s

State District of Columbia ZIP Code+4 20

14.a. Nature of payment.
1/18/04 to 1l /21/04: National Tri -Fund Con ference, |
Lodging.

or Consultant

[
Cod

13.b. Is the Business an Employer

14.b. Amount of payment. e ——
$1,137!

C. Received from any employer (other than an employer coverad under paris A

payment of money or other thing of value.

and B above) or from any labor relations consultant ta an employer any

13.a. Name and address of Employer or Labor Relations Consullant {including
trade name, if any).

Name NJ Laborers-Employers Coo
e, manorers: yers Loop

Trade Name, if any:

P.O. Box, Bldg., Room No., ifany ‘guive 301

Steeti104 Interchange Plaza

City {Monroe Township -

i

StatelNow Jersey | zIPCode+4 [08831-2038 |

& fducation Trust i

i

T —

14.a. Nature___pf payment.
1/18/C04: National Tri-Fund Conference, Conference

expenses, including transportation and rental
car.

or Consultant g 7

13.h. Is the Business an Empicyer

14.b. Amount of payment. !
$898

Form LM-30 (2003)
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Name of Person Filing raymond Pocino

File Number LU-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above} or from any labor relations consultant fo an employer any

13.a. Name and address of Employer or Labor Relations Consultant (inciuding
trade name, if any).

Name %Laborers—Employers Coop & Education Trust

TradeName,ifany: .

P.0. Box, Bldg., Room No., ifany |-+ =i

T A e
£ s -y

Ciy [#ashington - i)

State[District of Columbia: |ZIP Code+4 [20006-1703 |

14.a. Nature of payment.

1/18/94: Wational Tri-Fund Conference, Meal.

13.b. Is the Business an Employer orConsultant | | 7

H

14.b. Amount of payment. B
$52!

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value,

and B above) or from any !abor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
frade name, if any).

Name |Laborers-Employers Coop & Education Trust |
P.0. Box. Bldg., Room No., if any | o
Street 905 16th Street, N.W. i
City éWashington' o R S E

StateDistrict of Columbia = }zIP Code+4 [20006-1703 |

14.a. Nature of payment.

1/19/04: National Tri-Fund Conference, Dinner.
Amount unknown, best estimate $75.

i

13.b. Is the Business an Employer ng or Consultant bl ?

14.b. Amount of payment. S —

C. Recelved from any empioyer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name [NJ Laborers-Employers Coop & Education Trust___§

Trade Name, ifany: [T '
P.O. Box, Bidg., Room No., ifany [siite 301 "

ZIP Code +4 1088312038 |

State?we_w Jersey ;

14.2. Nature of payment

1/20/04: National Tri-Fund Conference, Trustees
Dimmer. Amount unknown, best estimate $75.

13.b. Is the Business an Employer or Consultani f

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Raymond Pocino File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above} or from any labor relations consultant o an employer any
payment of money cr other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment

trade name, if any).
1/21/04 Natlonal Tr1 Fund Conference, Golf

Name NJ Laborers-Employers Coop & Education Trust || [outing. Amount unknown, best estimate $150.

) g s 1| iNote: My understanding is that New Jersey
Trade Name, ifany: | e ciii e ILaborers-Employers Coop & Edu cation Trust and New
Jersey Health and Safety Fund, shared the cost of
it ithis event . S .

P.0. Box, Bldg., Room No., ifany [Suite 301

Street/104 Interchange Plaza: . - - - |

City Monroe Township =

StleNew Jersey . |2IPCode+4 [08831-2038 |

. 14.b. Amount of payment.

13.b. Is the Business an Employer or Consultant P 7

C. Received from any employer (othes than an employer covered under paris A and B above) or fram any laber relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employar ar L.abor Relations Consultant {including 14.a. Nature of payment.

trade name, if any}. emrne
1/21/04: National Tri-Fund Conference, Golf

Name NJ Health and Safety Fund o " S g outing.: Amcunt unknown, best estimate $150.
. g -+ Note: My understanding is that New Jersey
Trade Name, Fany: | . I {| Laborers-Employers Coop & Edu cation Trust and New
e ., Jersey Health and Safety Fund shared the cost of
P.O. Box, Bldg., Room No., ifany | N i| this event,
Steet /104 Interchange Plaza . |
City >Monroe 'I'ownshlp 7 R i

State/New Jersey - - [zIP Code+4 {08831-2038 |

14.b. Amount of payment. e s e o

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reiations Consultant {including 14. a. Nature of payment.

frade name, if any). - .
¥) 1/23/04: Natlona}_ Tri- Fund Conference , golf

outing,

Neme NJ Laborers-Employers Coop & Fducation Trust |

Trade Name, if any: | '

P.O. Box, Bldg., Room No., ifany 'guice 301
Street;fluo‘é. ..I.nté?fché\nge Pla_z_a_” S

Cily %Monrce Township

SalelNew Jersey | ZPCode+d [08831-2038 |

. L 14.b. Amount of payment. S
13.b. Is the Business an Employer @ ¢ or Consultant ;| 7 i $14a8:

Form £M-30 (2003) Page50f32




Name of Person Filing Raymond Pocino

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of valre.

13.a. Name and address of Employer or Labor Relations Cansultant {including
trade name, if any).

Name [NJ Laborers-Employers Coop & Education Trust

Trade Name, fany: |~

P.0. Box, Bldg., Room No., ifany Suite 301 . -~ |

Street;104 Interchange Plaza

Stalo[New Jersey  _  __|ZIPCode+4 [08031-2038 |

14.a. Nature of payment.

21/28/04: National Tri-Fund Conference, Ground

‘Transportation.

or Consultant {1 2

13.b. Is the Business an Employer

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

14.a. Nature of payment.

1/29/04 to 1/30/04: Chamber of Commerce Walk to

Name NJ Laborer's—Emplo'yers Coop & Education Trust Washington, Train fare. ;
Trade Name, ifany: | . : S a
P.0O. Bex, Bidg., Room No., ifany !Sulte?bl D
Street 1104 Interchange: Plaza ;" .. et ;
City [Monroe Township . - R L AT =
State|New Jersey ' {ZIP Code + 4 |1 :
e 14.5. Amount of payment. ey
13.b. Is the Business an Employer f i or Consultant | | 7 g314!
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trace name, it any). e e s om0 e e e
o 7 7 e 1/29/04: Chamber of Commerce Walk to Washington,
Name [NJ Laborers-Employers Coop & Education Trust || (Ledging. ' ' o
Trade Name, if any: ’
P.0. Box, Bldg., Room No..ifany iguite 301 T
Sirest j104 Intefchaﬁg_é Plaza S
City fMonroe Township
S%ale;ﬁ'ew' Jersey 5 ZIP Code + 4 (08831-2038 §
] _ 14.b. Amount of payment.
13.b. Is the Business an Emplayer {1 or Consuttant  [] 2 i%231]
Form LM-30 (2003) Page 60of32




Name of Person Filing raymond Pocino File Number U-

Part C Continuation Page

C. Received from any employer {other than an employer covered under parts A and B above} ar from any labor relations censultant to an employer any
payment of money or other thing of value.

13.2. Name and address of Employer or L.abor Relations Consultant including 14.a. Nature of payment.

trade name' |fany). e 8 e e e 8 B R L o it e
e e |1/ 28/ 043 Chamber of Commerce Walk to Washington,
Name NJ Laborers-Employers Coop & Education Trust ;| Dinner. Amount unknown, best estimate §$50.
s g "y '
Trade Name, if any: |
P.0O. Box, Bldg., Room No., if any ;S"hlte 301 i %
Steet 104 Interchange Plaza |
City {Monroe Township. .

State [New Jersey . {ZIP Code + 4 [08831-2038 |

. . 14.b. Amount of payment. . . - o
13.b. is the Business an Employer 3——1 or Consultant % E ? i I I |

C. Received from any employer (other than an employer covered under parts A and B above} or from any labor relations consultant {o an employer any
payment of meney or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consuliant {including 14.a. Nature of payment.
trade name' if any). S .. N e S ———
o 3 2/3/04: Legislative Meeting, Dinner. Amount

Name éNJ Laborers-Employers Coop & Education Trust E unknown, best estimate $80. '

Trade Name, if any: | - : - : - |

P.O. Box, Bidg., Room No., ifany [Suite 301 = - -~ 5 |

Steet 104 Interchange Plaza

Cly Monroe Township ]

State 'New Jersey {ZIP Code +4 [08831-2038

e 14.b. Amount of payment. e e
13.b. Is the Business an Employer j E or Consultant  § | ? : - i
C. Recweived from any employer (other than an employer coverad under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant {(including 14.a. Nature of payment.
2/5/04: Legislative Meeting, Dinner. .

Name NJ faborers-Employers Coop & Education Trust

Trade Name, ifany: | E

P.0. Box, Bldg., Room No., ifany ‘aeiro 5aq "~ T

St 104 Interchange Plazs

ciy EMonroe ’I‘ownshlp e e

State{N:éy} Je;éey”_”_ ..... 3 2P Code + 4 E(_i's'é'3':'l.:'—'2038

o 14.b. Amount of payment, g

13.b. Is the Business an Employer or Consultant ¢ | 7 $67

Form LM-30 {2003) Page 7 of 32




File Number -

Name of Person Filing Raymond Pocino

Part C Continuation Page

C. Received from any employer {other than an employer covered under parts A and B above} or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (inciuding 14.a. Nature of payment.
trade name, if any). e A B
e .| 12/10/04: Dinner Meeting. i
Name Y Laborers-Employers Coop & Education Trust | - '
Trade Name, if any: { A
P.Q. Box, Bldg., Room No., if any i ' i i
Strest[18 Corporate Woods Boulevard |
Stete New York |ZPCode+4 [12211-2522 |
. - 14.b. Amount of payment. S
13.b. Is the Business an Employer ¢ | orConsultant ¢ | ? ! $55:
C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consuitant (inciuding 14.a. Nature of payment.
trade name, if any). : o i
_ | i2/12/04: Lunch Meeting. .
Name |NJ Laborers-Employers Coop & Education Trust : '
Trade Name, fany: |
P.C. Box, Bldg., Room No., ifany [Suite 301 : o f
]
City Monroe Township
state[New_Jersey |zIP Code+4 joB831-2038 | | | - - o
o I 14.b. Amount of payment. .. . .
13.b. Is the Business an Employer | ; or Consultant L ; $33§

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
trade name, i any). - e T
3/2/04: Dpinner following New York Friends of
Ireland Event. Amount unknown, best estimate
$95.. o T L L

Name ;NJ Lahoﬁ:ers—ﬁmployers Coop & Education Trust |

Trade Name, if any: o

P.0. Box, Bidg., Room No., if any stulte 301 T |
Steet[104 Interchange Plaza
Cy wonroe Township
StaleNew Jersey |ZPCode+4 [08831-2038 |
‘‘‘‘‘‘ t4.b. Amount of payment. ;
13.b. Is the Business an Employer 5 "3 or Consultant ? § -

Form LM-30 (2003) Page80f32



Name of Person Filing raymond Pocino File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor refations consultant io an employer any
payment of money or other thing of value.

13.2. Name and address of Employer or Labor Refations Consultant {including 14.a. Nature of payment.

trade name, if any). s e s et
| [3/2/04:  New York Friends of Ireland Event,
Name NJ Laborers-Employers Coop & Education Trust || {Lodging.
Trade Name, ifany: | B
P.0. Box, Bldg., Room No., if any iSulte §
Street|104 Interchange Plaza ' | o R
Ciy Monroe Towmship
Sle/New Jersey 1ZPCode+4 j08831-2038 |

14.b. Amount of payment.

13.b, Is the Business an Employer or Consultant | | ?

$294;

C. Received from any employer {other than an employer covered under parts A and B above} or fram any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any).

| i3/2/04: New Yor:k Friends of Ireiand Event,
Name {NJ Laborers-Employers Coop & Rducation Trust || Parking. ' ' S '

Trade Name, ifany: |- i : R

City %Mo“n.l;oe Towﬁ.shi;?. “

Stale New Jersey " {ZIPCode+4 08831-2038 |

— 14.b. Amount of payment. S —————
13.h. Is the Business an Employer : i or Consultant | 2 ! $38!

C. Received from any employer (cther than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.

\rado name, if anyb o
¥ 3/16/04: Hackensack Medical Cetners Board of
Trustees Meeting, Lodging. o

Name ENJ _L_éborers—Employers Coop & Education Trusti

Trade Name, if any: [

P.0. Box, Bldg., Room No., ifany {gyite 301 ;

Street 104 . Interchangeplaza SO —

Oty jwonzoe Township

Suelicw Jersey | |apootevs loss3iaoss
. L 14.b. Amount of payment. o
13.b, Is the Business an Employer | | or Consultant | ? $274

Form LM-30 (2003) PageS8of32



Name of Person Filing Raymond Pocino

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name @ILaboférs—.Empioyers Coop & Education Trust "g

TradeName ffany: | ]

P.O.Box, Bidg. RoomNowitany |

Steel 905 16th Street N.W. |

Ciy [Washington

state [District of Columbia * |ZIP Code+4 [20006-1703 |

14.a. Nature of payment.

3/29/04: National Building Trades Meeting, Meal.
Amount unknown, best estimate $75.

13.b. Is the Business an Employer | ; or Consultant ?W; ?

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any tabor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
irade name, i any).

Name ;NJ Laborers-Employers Coop & Education Trust ;

Trade Name, if any: | i

P.0. Box, Bidg. Room No. fany [suite 301 ]

Ciy Momroe Township |

State New Jersey

14.a. Nature of payment.

4/20/04: Dinnexr Meeting.

13.b. Is the Business an Employer fwé of Consultant 3 E ?

14.b. Amount of payment. S —
§ S $167;

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
{rade name, if any).

Name NJ Laborers-Employers Coop___s_;____@_dugﬁttii_oe_T_:Et__.l_s_t ;
Trade Name, if any: R

P.O. Box, Bldg., Room No., ifany {guice 201

SWeet104 Interchange Plaza |
iy omce Tomnahin S

H

SialeNew Jersey | 2ZPCode+4 088312038 |

14.a. Nature of payment.
4/21/04: Port Authority Board Meetings, Lodging.

13.b. Is the Business an Employer 1 | orConsultant {7

14.b. Amount of payment.

$579

Form LM-3GC (2003)
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Name of Person Filing Raymend Poeino

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above} or from any labor relations consuitant to an employer any

payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant (including
{frade name, i any).

Name |NJ Laborers-Employers Coop & Education Trust |

Frade Name, ff any: i N i

P.0.Box, Bldg., Room No., ifany {suite 301 " |

Street|104 Interchange Plaza' "~ '~ o

14.a. Nature of payment,

Port Authority Board Meetings, Parking.

13.b. Is the Business an Employer 3

14.b. Armount of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13:a. Name and address of Employer or Labor Relations Consultant (including
frade name, if any).

Name {NJ Laborers-Employers Coop & Educaj:lon Trust |

Trade Name, if any: o

P.O.Box, Bidg, Room No. ifany |suite 301

Street ;104 Int'e'r'c'hange' P'.'}.___a:z;a_' I

Ciy Monroe Township =~ -

¥
i H

State{New Jersey © -~ .. |ZIPCode+4 [08831-2038 |

14.a. Nature of payment.

4/25/04: Natiomal Tri-Fund Board of Trustees
Meetings, Transportation.

13.b. Is the Business an Employer § E ar Consuitant mf ?

14.b. Amount of payment.

578

C. Received from any employer (other than an employer covered under parts A

payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name NJ Zaborers-Employers Coop & Education Trust

Trade Name, if any: e e o e e

P.0. Box, Bldg., Room No., if any ’sUlte 301 e e

Streeti104 Interchange Plaza
City §!‘;Ionrcae Townshi_p‘ '

State New Jersey | ZIPCode+4 [08831-2038 |

14.a. Nature of payment.

Meetings, Travel.

4/25/04: National Tri-Fund Board of Trustees

[ITEMIZE, includes...)

13.b. Is the Business an Employer © | orConsultant | ?

14.b. Amount of payment,

§1,443

Form LM-30 (2003}
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Name of Person Filing Raymend Pocino File Number U-

Part G Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above} ar from any labor relations censultant te an employer any
payment of money or ofher thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (incfuding 14.a. Nature of payment
trade name, if any).

. |ia/25/04 to 4/27/04: National Tri-Fund Board of
Name ‘Laborers-Employers Coop & Education Trust || /Trustees Meetings, Lodging.

. e s =y | iNote: My understanding is that the Laborers-
Trade Name, ifany: ; e ceveow M| Employers Coop & Education Trust and the
] . Laborers-Associated G eneral C ontractors E ducation
P.O. Box, Bldg., Room No., ifany |~ - s ST [ & Training Fund shared the lodging cost.: -

Street|905 16th Street, N.W. T
City lWashington ]

Siate District of Columbia _|ZIPCode+4 [20006-1703 |

14.b. Amount of payment. S ——

13.b. Is the Business an Employer § g ar Consultant

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment
trade name, if any). e s
4/25/04 to 4/27/04: Natlonal Tri- Fund Board of

Name gL_?bQJ_-'_E_rSﬁAG_C Education & Training Fund = ; Trustees Meetings, Lodging.

) s )| MNote: My understanding'is that the Laborers-
Trade Name. ifany: § i || \Employers Coop & Education Trust and the
i w.,| LBborers-Associated G eneral Contractors B ducation _
P.0. Box, Bldg., Room No., ifany {P.O. Box 37 || & Training Fund shared the lodging cost. ;
Street |37 Deerfield Road ]
Gy {pomfret Cemter

Stafe|Connecticut  |7IPCode+4 {06259-1405

R p—- 14.b. Amount of payment. e
13.b. Is the Business an Emplayer : E or Consutant | | 7 5 $816.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14 a. Nalure of payment

trade name, if any). e
4/27/04 National Trl Fund Board of Trustees
Name :Laborers Employers Coop & Educatlon 'z‘rust ‘ I;Ieetlngs, Dinner. Amount unknown, best estimate
85,
Trade Narme, if any: R R bt }
P.0. Box, Bidg., Room No., ifany R e Wi
Steetisos 16th Street, N.Ww.
City iWashingtoen
Ste/Discrict of Columbia |2 Gode+4 [20006-1703 |
- 14.b. Amount of payment, s G
13.b. Is the Business an Employer or Consultant  § | ? !

Form LM-30 (2003} Page 12of 32




Name of Person Filing Raymond Pocino

Fite Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any [abor relations consultant to an employer any

payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relaticns Censuitant {including
trade name, if any).

Name |Laborers-Employers Coop & Education Trust

Trade Name, ifany: | e e e e ]
P.O.Box, Bldg, Room No. ifany |

Street 905 16th Street, N.W. -~ . -~ .

City Washington - -

Stete District of Columbia  [ZIPCode+4 [20006-17

14.a. Nature of payment.

4/25/04 to 4/28/04: National Tri-Fund Board of
Trustees Meetings, Gratuities. .

13.h. Is the Business an Emplayer § or Consultant ; g ?

14.b, Amount of payment.

 gaa)

C. Received from any employer (other than an employer covered under parts A and B ebove) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name ;NJ Laborers-Employers Coop & Education Tru_st'

P.0.Box, Bidg., Room No. Ifany [swite 301 . ]

Street |

04 Interchange Plaza

| ZIP Code +4 [08331-2038

14.a. Nature of payment.

4/28/04: National Tri-Fund Board of Trustees
Meetings, Ground Transportation.

13.b. |s the Business an Employer ; § or Consultant E ” 7

14.b. Amount of payment.

$80.

C. Received from any employer (cther than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any laber relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

p—— e —

Name |NJ Laborers-Employers Coop & Education Trust |

Trade Name, if any: T
P.C. Box, Bldg., Room No.,ifany iguite 301

Streat 104 Interchange p}_aza e

Registration fee.

i4.a Nature of payment.

£/30/04: New Jersey State AGC Conference,

Ciy ronzoe Township

StaleNew Jersey =~ | ZIPCode+4 [08831-2038 | .
_ 14.b. Amount of payment. r :

13.b. Is the Business an Employer | or Consultant ¢ | ? : $550;

Form LM-30 (2003)
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Name of Person Filing raymond Pocine Fite Number U-

Part C Continuation Page

C. Received from any employer (other than an employer coverad under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant (including 14.a. Nature of payment

trade namae, if any).

o e 4/30/04 tO 5/1/04 N&W Jersey State AGC
Name NJ Laborers-Employers Coop & Education Trust || Conference, Lodging. [Amount includes $93.312 in
B : - - S =8 | i0hote]l expenses."  Are you able to specify?)}

Trade Neme, ifany: | ]

P.O. Box, Bidg., Room No., ifany [Suite 301 .- .~ . . © |

Steet|104 Tnterchange Plaza - .||l
City Monroe Township ' . . ..o

SiatelNew Jersey . - |zIPCode+4 [0aa31-2038 |

14.b. Amount of payment.

13.b. |s the Business an Employer § i or Consultant a; ? 85 97:

H

C. Received from any employer {other than an employer covered under paris A and B above) or from any labor relations consuitant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant {including 14 a. Nature of payment.
trade name, if any).

4/30/04 New Jersey State AGC Conference, Golf
outlng and meals

Name NJ Laborers -Employers Coop & Educatlon Trust a

Trade Name, ifany; |

P.0. Box, Bidg,, Room No., fany gsulte 301 !

Street 1104 Interchange Plaza

Cily §Monroe Township * -~ = )

Stale{New Jersey . -

14.b. Amount of payment. P

13.b. Is the Business an Employer ;E or Consultant § ?

C. Received from any employer (other than an employer covered under parts A and B above) or from any jabor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14 a. Nature of payment.

frade name, if any). :
) 5/1/04 New Jersey State AGC Conference,

Name NJ Laborers-Employers Coop & Zducation Trust : Gratuities and refreshments.

Trade Name, i any: T [ ‘
.0 Box, Bidg., Room No.,if any 'Sulte 301 S 3

Streat ! 1 04 Int erchange p 1aza -

City gMonroe Township

14.b. Amount of payment. R
? i $58§

or Consultant

13.b. |5 the Business an Employer

Form LM-30 (2003) Page 14of 32




Name of Person Filing Raymond Pocino File Number U-

Part € Continuation Page

C. Raceived from any employer {other than an employer covered under paris A and B above) or from any labor relations consuitant to an employer any
payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Coensuitant {including t4.a. Nature of payment.

trade name, if any). - e - s .
e e _ ¢ '5/4/04: Meeting with Trust Company, Lunch.
Name ‘NJ Laborers-Employers Coop & Education Trust | : P

Trade Neme, fany: |
P.0. Box, Bidg., Room No., ifany [Suite 301 .~~~ ' ]

IE—— - —

Streel{104 Intexchange Plaza .

State|New Jersey -~ ZIPCode+4 [0883

14.b. Amount of payment.

or Consuitant ¢ | 2
|

13.b. Is the Business an Employer

C. Received from any employer (other than an empioyer covered under parts A and B above) or from any labor refations consultant 1o an employer any
payment of money or ather thing of value.

13.a. Name and address of Employer or Labor Refations Consultant {including 14.a. Nature of payment.
trade name, if any).

et oo .| [5/7/04: Meeting with New Jersey Laborers-
Name iNJ Laborers-Employers Coop & g:d_ug_a_tj_o__n Trust 5 Employers Coop & Education Trust Representative.

Trade Name, ifany: | ]
P.0. Box, Bldg., Room No,, ifany {Suite 301 )
104 Interchange Plaza
Oy Monroe Township: 1. . .
|21P Gode +4 {08831-2036 |

i

14.b. Amount of payment. P

orConsultant ¢ § 7

13.b. Is the Business an Employer é

531

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.

trade name, if any}. . et e e
v} 5/11/04 to 5/14/04: Prudential Investment

e e | gaia S e et Uaable
Name [NJ Building Laborers Statewide Benefit Funds j| \to itemize individual benefits.

Trade Name, if any: 5
.0, Box, Bidg, Room No.,ifany I~~~ S
Strest {3218 Kepnmedy Boulevard
iy gJerset Giry
State'New Jersey =~ |ZIPCode+4 107306-3416 |
] . 14.b. Amount of payment. R
13.b. Is the Business an Employer | ¢ orConsultant | 1 ? $1,517

Form LM-30 {2003) Page 150f 32




Name of Person Fiting Raymond Pocino

File Number U-

Part C Continuation Page

C. Received from any employer (cther than an employer covered under parts A and B above) or from any labar refations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Reiations Consultant {including
trade name, i any}.

Name NJHealth and Saf_et_y _and__ _ o - i

TradeName, ffany: | .o

P.0.Box, Bldg, Room No,ifany | . - .. U

Streeti104 Interchange Plaza |

City iMonrce Township

14.a. Nalure of payment.

F— N

5/18/04: For e C ancer Gol £ Tou rnament, Golf out ing ]
and meals. Amount unknown, best estimate $200.

13.b. s the Business an Employer or Consultant E ?

14.b. Amount of payment. I S

C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or L.abor Relations Consultant (including
trade name, if any).

Name %_NJ Laborers_-Empyloyers Coop & Education Trust

Trade Name, ifany: | _

PQ.Box, Bidg., Room No., ifany iSuite 301

Steet (104 Totsvchanse Plaza

_zIP cote + 4 08331-2035 |

State New Jersey

14.a. Nature of payment.

5/19/04: Port Authority Board Meetings, Lodging.

13.b. Is the Business an Employer ; or Consuftant | i ?

14.h. Amount of payment.
4600

C. Received from any employer (other than an employer covered under parts A

payment of meneay or other thing of value.

ard B above} or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Retations Consuliant (including
trade name, if any).

Name \NJ Laborers-Employers Coop & Education Trust !

Trade Name, if any:

P.O. Box, Bldg., Room No., if any Suu:e . 301 R

Steetl204 interchange Plaza

City Monroe Townfshi_p.” B

StoNew Jersey | ZIPCode+4 [08331-2038 |

14.a. Nature of payment. ,
5/19/04: Port Authority Board Meetings, Parking.

13.b. Is the Business an Employer § or Consultant

=3

14.b. Amount of payment. o

Form LM-30 {2003)
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Name of Person Filing Raymond Pocinc

Fite Number U-

Part C Continuation Page

C. Received from any employer (other than an employer coverad under parts A and B abave) or from any {abor relations consultant to an employer any

payment of money ¢r other thing of vatue.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name zNJ _Lﬁbo\;gpgigm‘ploygr_g“ ébroipw& Edﬁéatién ‘i'rust §

Trade Name, ifany: | . ]
P.0.Box, Bidg., Room No., ifany {Suite 301 ..+ 1
T T L —

Ciy {Monroe Township . .

14.a. Nature of payment.
5/19/04: Port Authority Board
Gratuities. : :

Meetings,

i t4.b. Amount of payment, e st
13.b. Is the Business an Employer § ar Consuitant ; i ?

C. Received from any employer (other than an employer covered under parts A and B above) or from any fabor relations consultant to an emplover any

payment of money or other thing of vaiue.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).

Name [NY Laborers-Zmployers Coop & Education Trust |
P.0. Box, Bldg., Room No.. if any g,m__ T é
Street {18 Corporate Woods Boulevard ]

Cly Albany

StateNew York  [zIPCode+4 12211-2522 |

14.a. Nature of payment,

5/19/04: Dinner meeting.

13.b.Is the Business an Employer | |  orConsuftant | | 2

14.b. Amount of payment.

$71]

C. Received from any employer (other than an employer coverad under parts A

payment of money or other thing of value.

and B above) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant {(including
{rade name, if any).

Name J Laborers fﬁ%ployers Cégi;w_ws‘:w_E_ducgt_ipn__Tr_p‘_stt_m:;
Trade Name, ff any: e

P.O. Box, Bldg,, Room No,, if any Sulte 301
SlelNew Jersey [ ZIPCode+4 08831-2038 |

14‘:23. ‘Nfature of payment.

Druge Free America, Dinner.
estimate $100.

5/20/04: hngel of Hope Gala/Partnership for a

Amount unknown, best

13.b. Is the Business an Employer . | orConsuitant | | ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Fiing Raymond Pocino File Number U-

Part C Continuation Page

C. Received from any empleyer (cther than an employer covered under parts A and B above) or from any labar relations consultant to an employer any
paymeni of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.

trade name, if any} e R R 0 i O P 1 5 33 AP RS . SO
et e e oo | 16/ 2/ 04 'Eastern Regilonal Conference, Dinnex.
Name NJ Laborers-Employers Coop & Education Trust || [Amount unknown, best estimate $30.

Trade Name, i any: § RO | — | ]

P.0.8ox, Bidg, Room No. ifany [suite 301 ' |

Gy Monroe Township . .

ey

StteNew Jersey  ZPCode+4 |

14.b. Amount of payment.

13.b. Is the Business an Employer ﬂ or Consultant

C. Received from any employer (other than an employer covered under parts A and B above) or from any laber relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14.a. Nature of payment.
frade name, if any). et 8 B A e 8 8 e i
e 6/4/04: Lunch Meeting. _ : !

Name [NJ Laborers-Employers Coop & Education Trust |

Trade Name, ifany: T o | TR : R : :
P.0. Box, Bldg., Room No., ifany {Suite 301 . ... . 3 R ORI [T
Street[104 Interchange Plaza ]

Ciy Monroe Township

' izIP Code +4 [08831-2038 |

e, i4.b. Amount of payment.
13.b. Is the Business an Employer | | or Consuftant = | 7

$44,

C. Recelved from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant (including 14.a.ﬁ [tlg__tgfeﬁ of payment.

trade mame. If ) e A
V) €/7/04: D.A.R.E. Golf PFundraise, Colf outing and
i meals. Amount unknown, best estimate $100.

Neme [Ng Health & Safety Fund

Trade Name, if any: o

P.0. Box, Bldg.. Room No., if any | "

Streel 104 Interchange Plaza

City gﬁéﬁr.oe 'I’Q\_v_n_shi;_'a' '

State|New Jersey | ZIPCode+4 [08831-2038 |

o o i4.b, Amount of payment. o
13.b. Is the Business an Employer | ¢ of Consultant - 7 ‘

Form LM-30 (20G3) Page 18of 32




Name of Person Filing raymond Pocino

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any lzbor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including

14.a. Nature of payment.

13.b. Is the Business an Employer §< or Consultant ;WE ?

trﬂde name, |f Eny). e A 1 A1, PP 1
e e <oy | 16/8/04: McRuley School Fund Golf Classic, Golf
Name NJ Health & Safety Fund ; outing and meals. Amount unknown, best estimate
Trade Name, ifany: ;
Streetghlt}é_:w__ Interchange Plaza
Cy Monroe Township
14.b. Amousnt of payment. ;

payment of meney or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any

13.a. Name and address of Employer or Labor Relations Consuitant {inciuding
frade name, if any).

Name [NJ Laborers-Employers Coop & Education Trust |
e, [ —

S e wd
P.O.Box, Bldg, Room No, ifany {Suite 301 |

14.a. Nature of payment.

56/15/04: AFL-CIO Workers Defense League Dinner,
Amount. unknown, best estimate $90.

g i or Consultant | | 7

13.b. Is the Business an Employer

Street 5104 Inté;éul}inge Plaza ;
City ;Monroe ’I‘owhship ;
: e
State [New Jersey {ZIP Code +4 [0B831-2038 | .
14.b. Amount of payment.

payment of meney or other thing of value.

C. Received from any employer (other than an employer covered under parts A

and B above} or fram any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant ¢ncluding
trade name, if any).

Trade Namé. if any: ’

P.O. Box, Bldg., Room No.,ifany ‘gyite 301

Selli0s Imceronange Plaz
City EMonroe Township

State New Jersey

Name §NJ Laborers-Employers Coop & Education Trust i

| 1P Code + 4 08831-2038 |

14.3. Nature of payment,

6/17/04: Port Authority Benevolent Association
Heroes Golf outing and lunch. Amount unknown,
best estimate $150.

13.b. Is the Business an Employer or Cansultant ; ' 7

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Raymend Pocino

File Number U~

Part C Continuation Page

payment of meney or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) ar from any labor refations consultant i an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, If any).

NamegNJ Léborers—Employers Coop & Education Trust i

TageNameifeny: | ]

14.a. Nature of payment.

6/21/04: New Jersey State Building Construction
Trades Departwment Golf outing, Golf and meals.
Amount unknown, best estimate $100. . :

P.0.Box, Bidg., Room No. ifany jsuite 301
Sireet104 Tnterchange Plaza |
Ciy Monroe Township R j f
Seleiew Jesaey | |zIPCodes4 (08831 2033 |
. J— — 14.b. Amount of payment. : )
13.b. Is the Business an Employer g . i or Consultant é ) E ? § ;

payment of meney or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B abiove) or from any labar relations censultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (inciuding

14.a. Nature of payment.

1rade name. if any)‘ grererien e e SPTYET— . PR rerneree eneras e s s
6/24/04: Dinner Meeting.
Name [NY Laborers-Employers Coop & Education Trust || |~ SRR
Trade Narne, if any: | L S
P.O. Box, Bldg., Room No.. ifany { i
:
.
|
State[New York T~
- 14.b. Amount of payment. JUR— S —
13.b. 1s the Business an Employer i ’ or Consultant P? f $61i

C. Received from any employer (other than an employer covered under parts A
payment of money or other thing of value.

and B above) or from any labor relations consuitant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (inciuding
frade name, if any).

Name (NJ Laborers-Employers Coop & Bducation Trust |

Tadotameany: |
R S —
Sieeaos tmvexchange Fiie
Ciy fonzos Township
swsivew gorsey | ZCatrs osssi-anss |

14.a. Nature of payment. . .

;6/28/04: Diocese of Metucheun Golf Fundraiser,
(Golf and meals. Amount unknown, best estimate
8150,

13.b. Is the Business an Employer or Consuitant

Form LM-30 (2003)
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Name of Persen Filing Raymond Pocino File Number U-

Part C Continuation Page

C. Receaived from any employer {other than an employer covered under paris A and B above) or from any labor relations consuitant to an employer any
payment of money or cther thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant {including 14,3, Nature of payment.
trade name, if any). . -

) : R o .1 i6/30/04; Lunch Meeting.
Name;NJ Laborers-Employers Coop & Education”Trustf

TradeName, ffany: ||

P.0. Box, Bldg,, Room No., ifany Suite 301 ~ -~ ° |

Street;104 Tnterc

Cly omroe Township - - |

{z1P Code +4 [08831-2038

S i

State lNew ;J:éréeﬁ,' -

14.b. Amount of payment. R—
or Consultant i

13.b. Is the Business an Empiayer ' $51€

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Laber Relations Consultant {including 14.a. Nature of payment.
trade name, if any). S—— A AR B 1 e S e
S 1 17/8/04: Lunch following meeting with Senator
Name (NJ Laborers-Employers Coop & Education Trust ii :Kenny.

Trade Name, if any: ‘ ' '

P.0. Box, Bldg., Room No., if any Sulte3"03. ) o '

104 Interchange Plaza . i
City §Monroe Township
State|New Jersey

14.b. Ameunt of payment,

13.b. Is the Business an Employer ; T $35]

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, If any). st S

7/22/04; Ianch meeting.

Name 3NJ Laborers-Employers Coop & Education Trust

Trade Name, if any: e e £ e

P.O. Box, Bldg., Room No., ifany ‘guite 301

Street 104 Interchange Plaza

City Monroe Township

S%ate%INng:'.Jeér:se'y‘ - '} ZIP Code + 4 ‘08831-2038 | z

14.b. Amount of payment.

13.b. Is the Business an Employer or Consuitant o i $65§
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Name of Person Filing Raymond Pocine

File Number U-

Part C Contin

uation Page

C. Received from any employer (other than an employer coverad under parts A and B above) or from any labor refations consultant to an empioyer any

payment of money cr other thing of value.

13.a. Name and address of Employer or Labor Relaticns Censultant (incluging
trade name, if any).

v
|

Nzme NJ Laborerg-Employers Coop & Education Trust |

Trade Name, if any: i -

P.0. Box, Bidg., Room No., ifany [suite 301 "+

14.a, Nature of payment.

8/4/04: Port Authority Board Meetings, Lodging.

Strest 104 Interchange Plaza . |
e S
City Monroe Township |
Stale New Jersey  jZIPCode+4 [08831-2038 |
o o 14.b. Amount of payment. S ——
13.b. Is the Business an Employer | | or Consultast | ? ! $382!

C. Received from any employer (other than an employer covered under parts A and B above) or from any labar relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any}.

Name §N5 Labo:érstrhl‘)'loyéié' C'b_;)p' & Educatlon Tus

Trade Name, ffany: e g

P.Q. Box, Bldg., Rcom No., if any :Sulﬂte 301

14.a. Nature of payment,

8/5/04: Event hénoring Commiésioner'Krdll,
Dinner. Aamount unknown, best estimate $30.

Street[104 Interchange Plaza -~ .~ - - |
Ciy Monroe Township . . SRR
saie/New Jersey  lzipcode+4 [08831-2038 | o A
- R 14.b. Amount of payment. .
13.b. Is the Business an Employer | | or Consultant § P2 :

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payrment of money or ather thing of value.

13.a. Name and adcress of Employer or Labor Relations Consultant {including

14.a Nature of payment.

trade name, if any, e o
T 8/11/04: New York Tri-Funds Golf Fundraiser for

Name NJ Laborers-Employers Coop & Educatien Trust || Make a Wish Foundation, Golf and meals. Amount |

b J o B | unknown, best estimate $150. |

Trade Name, ifany: | -

|

City %Mom:oe Township

Stelew Jersey | zPGode+4 [0883i-z038 | | L

o 14.b. Amourt of payment. o ;

13.b. Is the Business an Employer E or Consultant . ? i ;

Form LM-3G (2003)
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Name of Person Filing Raymond Pocino File Number U-

Part C Continuation Page

C. Received from any employer (cther than an employer covered under paris A and B above) or from any labor relations consuftant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Censultant {including 14.a, Nature of payment
trade name, if any).

e e e e e e o sttt et oo e 8/22/04 Natlonal 'I‘m Fund Board of Trustees
Name ‘NJ Laborers-Employers Coop .?,,..E‘%HE.‘?‘.“'?F’?T’{‘W‘.?.EWg Meetings, Ground Transportatiocsn.

Trade Nam, if any: | E g
P.O. Box, Bldg., Reom No., if any gisaite 301 Ty
Clty i?“?‘gr_*.rqe“ Township. .. o]
SileNew Jersey  |2ZIPCode+4 {0ge31-2038 |
} sy 14.b. Amount of payment.
tsb e st Enpoyr | | orGanstant [ 7] L w

C. Recelved from any employer (other than an employer covered under parts A and 8 above) or fromn any labor relations consuliant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including 14 a. Nature of payment
trade name, if any).

) . 8/22/04 to 8/24/04: National Tri- Fund Bcard of
Name {NJ Laborers-Employers Coop & Education Trust || {Trustees Meetings, Airfare.

Trade Name, ifany: | !

P.0. Box, Bldg., Room No., ifany [Suite 301 ' 1

Street [10¢ Interchange Plaza |
Ciy Monroe Township .~ ]
State|[New_Jersey Tlzecoters ool ||
— e 14.k. Amouni of payment. e e s e
13.b. Is the Business an Employer | | orConsuitant : | 2 % : $557]

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor refations consultant to an amployer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Refations Consultant {including 14.a. Nature of payment.

trade name, if any). ' ’
y) 8/22/04 to 8/24/04: National Tri-Fund Board of
Nems [Laborers-Bmployers Coop & Education Trust || | % °0®®S Meetings, Lodging..

Note: My understanding is that the Laborers-
Employers Ccop & Education Trust and the
Laborers-Associated G eneral C ontractors B ducation
& Training Fund shared the lodging cost.

Trade Name, if any:

P.0. Box, Bldg., Room No., ifany |7 " ey

City fWashlngton _

State/De Laware | ZIP Code 4 [20006-1703 |

o 14.b. Amount of payment. ;
13.b. Is the Business an Employer  { | or Consultant | . 7 ! 5895
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Mame of Person Filing Raymond Pocino

File Number U-

Part C Continuation Page

C. Received from any employer {other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, If any).

NamegL.aboxerngGC Education & Training Fund

Trade Name, if any:

P.0. Box, Bldg., Room No. ifany [P.0. Sox 37

Street; 37 Deerfield Road

City lPomfret Center - -

Stte|Connectiout 12P Gote + 4 [56359-7405 |

14.a. Nature of payment.

s e S i

8/22/04 to 8/24/04 National pri-Fund Board of
Trustees Meetzngs, Lodglng . )

Note: My understandlng is that the Laborers-
Employers Coop & Education Trust and the
Laborers-Associated G eneral C ontractors E ducation |
& Training Fund shared the lodging cost. '

13.b. Is the Business an Employer or Consultant § ?

14.b. Amount of payment. ——
£895;

C. Received from any employer (cther than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {including
frade name, if any).

Name ! Laborers Employers Ccop & Educatlon Trust

Trade Name, if any: !

P.O. Box, Bldg., Room No., if any é, .

Street 905 16th Street, N.W.

Cily iWashington_ o - o

StateDistrict of Columbia |ZIP Code+4 [20006-1703 |

14.a. Nature of payment

8/23/64 Natlonaz Tri- Fund Board cf Trustees
Meetings, Meal. Amount unknown, best estimate
585. : :

or Consultant | | ?

13.b. Is the Business an Employer f

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A

payment of money or other thing of value.

and B above) or from any labor relations consuliant to an employer any

13.a. Name and address of Employer or Labor Relations Consuitant (inciuding
trade name, if any).

Name Laborers-AGC Education & Training Fund
Trade Name, if any: |

P.0. Box, Bidg., Room No., ffany | o Box 37 o v

Street {37 pe,

Ciy [ponfret center

Salelconnecticut | 2ZIPCode+4 {05259-1405 |

14 a. Nature of payment

8/24/04: Naticnal Tri- Fund Board of Trustees
Meetings, Meal. BAmount unknown, best estimate
485,

13.b. Is the Business an Employer ! or Consultant " 7

14.b. Amount of payment,
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Name of Person Filing Raymond Pocino

File Number U-

Part C Continuation Page

C. Received from any employer {other than an employer covered under paris A
payment of money or cther thing of value.

and B above) or from any labor relations consultant to an employer any

t3.a. Name and address of Employer or Labor Relations Consuitant (including
trade name, if any).

Name NJ Laborers-Employers Coop & Education Trust |

Trade Name, ifany: | ]

P.0. Box, Bidg., Room No,, ifany [Suite 301 o
Street|104 Interchange Plaza . . |

City Monroe Township

State New Jersey :ZIP Code + 4 [08831-2038 |

14.a. Nature of payment.
8/24/04: National Tri-Fund Board of Trustees
Meetings, Ground Transportation.

?

13.b. Is the Business an Employer or Consuitant 5 !

14.b. Amount of payment. e e e

C. Received from any employer (other than an employer covered under parts A
payment of moneay or other thing of value.

and B above} cr from any labor refations consultant to an employer any

13.a. Name and address of Empioyer or Labor Relations Consultant {(including
trada name, if any).

Name iNJ_ Laborers-Employers Coop & Education 'Trusvt':_ E

Trade Nams, ifany: | ’ . §

P.0. Box, Bldg., Room No., if any ;iSuite 301 _ ;

Street [104 Interchange Plaza

City Monroe Township = : B Lo |

|ZIP Code + 4 [08831-2038 |

State iﬁg‘g\;wJ ersey

14.a. Naiure of payment.

8/25/04: New Jersey Building Trades Department
Conference, Dinner. »Amount unknown, best
estimate $75. :

| or Consuftant ¢ |

13.b. Is the Business an Employer ?

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A
payment of money or ofher thing of value,

and B above) or from any labor refations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant including
frade name, if any).

Name \NJ Laborers-Employers Coop & Education Trust |

Trads Name, fany: [~y
P.O.Box, Bldg., Room No., ifany {gauice 01

Street 104 .Inté.rchange pj_.a‘za e s

Ciy [Monroe Township

StaleiNew Jersey | ZPCode+4 08831-2038

‘Ii:_a. Nature of pa_yment,

8/26/04: Farewell Dimmer for Two New Jersey
Laborers-Employers Coop & Bducation Trust
Employees, Dinner. Amount unknown, hest estimate
$85.

13.b. Is the Business an Employer | or Consuitant

14.b. Amount of payment.

Form LM-30 (2003}
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Name of Person Filing Raymond Pocinc

Fite Number U-

Part C Continuation Page

C. Received fram any employer (other than an employer covered under parts A and B above) or from any [abor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relaticns Consultant (including
trade name, if any).

Name NJ Laborers-Employers Coop & Education Trust

14.a. Nature of payment.
8/28/04: Garden State Artsg Foundation Fundraiser,
Reception and Concert Ticket.

Trade Name, if any: z o ) f
P.Q. Box, Bldg., Roam No., ifany {Suite 301 . ... : - ¢ ‘
Street104 Interchange Plaza - - . .|
Oy Monroe Township . oo
State New Jersey 1ZIP Code + 4 {08831-2038 |
R 14.b. Amount of payment. e
13.b. Is the Business an Employer | or Consultant ¢ ? | $751

C. Received from any employer (other than an employer covered under parts A and B above) or from any labar relations consultant to an employer any

payment of money or other thing of value,

13.a. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name NJ Laborers-Employers Coop & Education Trust |

Trade Name, ifany: -

.0. Box, Bldg., Room No., If any ;s‘nte 301 e e

Strest :510_4_ Interchange Plaza _

State[New Hampshire ° - - °  [7Ip Code+4 {088

14.a. Nature of payment,

8/30/04: Rutgers Law School Fundraiser, Golf
outing and reception. Amount unknown, best
egtimate $150.

13.b. Is the Business an Empioyer gi § or Constiltant f r ?

14.b. Amount of payment.

C. Received from any employer (other than an employer covered under parts A

paymeni of money or other thing of value.

and B above;) or from any labor relations consultant to an employer any

13.a. Name and address of Employer or Labor Refations Consultant {including
trade name, i any}.

Name NY _L:%%c;_r;;:s_—_Emplpye;rs Coap &‘Edﬁc. Trus.i:.. o

Trade Name, if any: e e

P.0. Box, Bldg.. Room No., if any S

Street[18 Corporate Woods Boulevard =

iy ’A]__bany R

State'New York i ZIPCode+4 112211-2522 |

14.a_‘ N_a{t_ure of payment.

$/7/04: Dinner meeting.

§

18.b. Is the Business an Employer | |

or Consultant

14.b. Amount of payment. o . -
i $44!

Form LM-30 (2003)
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Name of Person Filing Raymond Pocine

File Number U-

Part C Continuation Page

payment of money or other thing of value.

C. Recelved from any employer (other than an employer covered under parts A and B above) or from any iabor relations consultant to an empioyer any

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any).
Neme [NJ Laborers-Employers Coop & Education Trust |

TradeNametfany: [ ]

P.O. Box, Bidg., Room No., ifany {Suite 301 ' - -~

Steet|104 Interchange Plaza .

City §Monroe T

H

14.a. Nature of payment.

9/15/04: Lunch meeting..

13.0. Is the Business an Employer

14.b. Amount of payment,

$58

C. Recelved from any employer {other than an employer covered under paris A
payment of money ar cther thing of value.

and B above) or from any labor relations consuitant to an employer any

13.a. Name and address of Employer or Labor Relations Censuitant (including
trade name, if any).

Name ENE’ Laborers-Employers Coop & Education Trust |

Trade Name, If any: ;

P.0. Box, Bldg., Room No., if any ESuite' 301 ) Co

Street 104 Interchange Plaza ]

Ciy Monrce Township . - - . .

State{New_Jexrsey .

14.a. Nature of payment.

9/16/04: Dinner meeting.

13.b. Is the Business an Employer E ; or Consultant m ?

14.b. Amcunt of payment. e s e

payment of money or other thing of value.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any

13.a. Name and address of Employer or Labor Relations Consultant (including
frade name, if any).

Name [NJ Laborers-Employers Coop & Fducation Trust |

Trade Name, ifany: *

P.O. Box, Bldg., Room No., ifany {g;ite 301

Street/104 Interchange Plaza

State%i\'léw'_ 'J‘é'rséy. . ZIP Code + 4 0833

14.a. Nature of payment.
10/13/04: Lunch Meeting.

13.b. Is the Business an Employer | | or Consultant | ?

14.b. Amount of payment.

Form LM-30 (2003)
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Name of Person Filing Raymond Pocino Fite Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any fabor relations consultant to an employer any
payment of money ¢r cther thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade nams, |fany) » s e e : - ‘ ey
10/20/04: Port Authority Board Meetings, Lodging. |
H . :
Name NJ Laborers-Employers Coop & Education Trust | : !
Trade Neme, ifany: N . ;
5.0, Box, Bidg., Room No.,if any §Su1te 301 . .. . S - g
Street104 Interchange Plaza |
City §Mon oe Township i !
o 14.b. Amount of payment. e
13.b. Is the Business an Employer | | or Consultant : | 7 ; $739,
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Laber Relaticns Consultant {including 14.a. Nature of paymeni.
trade name' if any). 1o PSPt e e € R TR A 8 O 1 o 1 55
] B 1 711/324/04 to 11/16/04: National Tri -Fund Beard of
Name [Laborers-Employers Coop & Education Trust | [Trustees Mestings, Lodging.
. 4 st Note: My understanding iz that the Laborers-
Trade Name, ifany: { @ .|| Employers Coop & Education Trust and the
] Laborers-Associated G eneral Contractors E ducation
P.0. Box, Bldg., Room No., ifany |~ - . ; & Training Fund shared the lodging cost.. .
Stiest {905 16th Street, N.W. )
City EWashington : 1
ste|District of Columbia |zIP Code+4 [20006-1703 | | | .
B — 14.b. Amount of payment. p— 5
13.b. Is the Business an Employer { H or Consultant | [ g . 8660
] e 1o e e gt e o !

C. Receivad from any employer (cther than an employer covered under paris A and B above) or from any labor relations consuitant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant {ingluding 14.a. Nature of payment.
trade name, 1f any). SRR s Ao

11/14/04 to 11/16/¢4: National Tri -Fund Board of
Name Laborers~-AGC Education & Training Fund ? rustees Meetings, Lodging

e e e ey | (WO E@ T My Understanding is that the Laborers-
Trade Name, if any: ! ‘1 Employers Coop & HEducation Trust and the
ST Laborers-Associated G eneral C ontractors E ducation

P.0. Box, Bldg., Room No..fany ‘5.5 max 37 : e § & Training Fund shared the lodging cost.
Sweet{37 Deerfield Road T 7]
iy 5P0mfretCenter Rt 5ttt s

State Connec | ZIP Code +4 {06259-1405

. 14.b. Amount of payment. : S
13.b. Is the Business an Employer | | of Consuitant | 7 i 8660
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Name of Person Filing Raymond Focino File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Constidtant (including 14.a. Nature of payment,

trade ﬂame' ifany)‘ mm.. - Aanne o LRt & N e 1 e A ) 8 LR Rk AR - :
e e S 11/18/04: Naticnal Tri-Fund Board of Trustees ;
Name |NJ Laborers-Employers Coop & Education Trust || Meetings, Hotel Expenses.
Trade Name, ifany: | ]
P.0. Box, Bldg., Room No., ifany fsuite 301 -~~~ " |
Street|104 Interchange Plaza  ~ |
Cly Monroe Township -~ ...
State Wew Jersey ~ 1ZIPCode+4 [08831-2038 | 3

14.b. Amount of payment.

13.b. Is the Business an Employer or Consuitant 3 5 ? : $85%
C. Received from any employer (other than an employer covered under parts A and B above) or from any fabor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
trade name, if any). R SRS i i s
e e v | 31/35/04: Wational Tri-Fund Board of Trustees
Name NJ Laborers-Employers Coop & Bducation Trust ! Meetings, Gratuities.
Trade Name, if any:
P.0. Box, Bldg., Room No., ifany |suite 301 . ]
Steet 104 Interchange Plaza |
City jMonroe Township - E
State[New Jerse |ZIP Code + 4 |08831-2038 |
- PO 14.b. Amount of payment. = e
13.b. Is the Business an Employer | | or Consuliant | 7 i 830!
C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any
payment of money or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant (including 14.a. Nature of payment.
11/15/04: National Tri-Fund Board of Trustees
Name NJ Laborers-Employers Coop & BEducation Trust Meetings, Rental Car.
Trade Name, ifany, T
P.0. Box, Bldg., Room No., ifany SuzteBGl S
Street | -
Ciy %M__c_)nrée Towné.hip
Stalef;\{é{.}“ Jersey S { 21P Code + 4 568331—2038 ?
14.b. Amount of payment. - Sy
13.b. Is the Business an Employer ¢ or Consultant | ? 3 $377]
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Name of Persan Filing Raymond Pocino

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relafions consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Empioyer or Labor Relations Consultant (including
irade name, If any).

Trade Name, if any; % o

P.O.Box, Bldg., Room No. ifany |

Streetlg Corporate WOOdS Boule.\}ard | S

City |Albany - -

1ZIP Code + 4

StateéNéw York = El

14.a. Nature of payment.

11/18/04: Dinner Meeting.

13.b. Is the Business an Employer or Consultant

14.b. Amount of payment.

C. Received from any employer {other than an employar covered under parts A

payment of money or other thing of value.

and B above) or from any [aber relations consultant to an employer any

13.a. Name and address of Employer or Laber Relations Consuitant (including
trade nams, if any).

Name [NJ Laborexs-Smployers Coop & Education Trust |

Trade Name, if any: ’

14.a. Nature of payment.

12/7/04: Lunch following New Jersey AFL-CILO
Reception. _ :

P.0. Box, Bidg., Room No., ifany [guite 301 ]
Street [104 Interchange Plaza )
.
"

,,,,,,, . 14.b, Amount of payment, e

13.b. Is the Business an Employer | | or Consultant | | 7 E $115)

C. Received from any employer (cther than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer ar Labor Relations Consuliant {including
trade name, if any).

Name |NJ Laborers-Employers p & Education Trust

Trade Name, i any: i o

P.O. Box, Bldg., Room No., ifany g ite 301

Steet104 Interchange Plaza

Sta

14.a. Nature of p

12/8/04: Port Ruthority Board Meetings, Lodging.

13.b. is the Business an Employer or Consuitant

14.b. Amount of payment, T
! $739:

Form LM-30 (2003}
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Name of Person Filing Raymond Pocino

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer coverad under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.2. Name and address of Employer or Labor Relations Consultant including

14.a. Nature of payment.

trade name, if any). e Y
e 12/13/04: Lunch Meeting..
Name (N7 Laborers-Employers Coop & Zducation Trust || | S |
+rade Name, ifany: ; _— 3
Sveet|104 Interchange Plaza
Gy Monroe Township . . o]
14.b. Amount of payment. e e

13.b. Is the Business an Employer

531

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor refations consultant to an employer any

payment of money or other thing of value.

13.a, Name and address of Employer or Labor Relations Consuliant (including
frade name, if any).

Neme [NJ Laborers-Employers Coop & Education Trust |

Trade Name, if any: E '

P.O.Box, Bldg, Room No., Ifany |Suite 301

Strest 104 Interchange Plaza

City ;‘ﬁ;,;;;g.;_wn_s_h_g?'_ o

State New Jersey ZIP Code +4 [08831-2038 |

14.a. Nature of payment.

12/22/04: Lunch Meeting. .

13.b. Is the Business an Employer 1 ? or Consultant E ?

14.h. Amount of payment.

$63,

C. Received from any employer {other than an employer covered under paris A

payment of money or other thing of value.

and B above) or from any labor relaticns consuitant to an employer any

13.2. Name and address of Employer or Labor Relations Consultant {including
trade name, if any).

Name %La_l_qq;g_:_:_s—_g;GC Education & .Training Fund

Trade Name, if any: g

iy igjomfret | Center R st

H

Stale'Connecticut | ZIP Code +4 06259-1405

e

14.2. Nature of payment

Meetings, Meal.

13.b. Is the Business an Employer ~~ orConsultant | 2

14.b. Amount of payment.

. ..$42%

Form LM-30 (2003)

Page 31of 32




Name of Person Filing raymond Pocino

File Number U-

Part C Continuation Page

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consuitant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consuitant {including
trade name, if any).

Name [NY Laborers-Employers. Coep’ & Education Trust |

P.O. Box, Bldg., Room No., if any ? R R RS ;
Street |18 Corporate Woods Boulevard. .- . . © o ol 07
Oty Albany .. & - . = &

L ZIPCode+ 4 1 211

State New York:: = =

14.a. Nature of payment.

Sf;éfﬂé; NeW‘york Tri-Fund Meetings, Reception
for self and spouse. Amount unknown, best
estimate: $60°

or Consultant

13.b. Is the Business an Employer | |

14.b. Amouni of payment.

C. Received from any employer (other than an employer covered under parts A and B above) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name arxl address of Employer or Labor Relations Consultant (including
trade name, if any).

Name |NY Laborers-Employers Coop & Education Trust |

Trade Name, if any: ;— '

P.Q. Box, Bldg., Room No, if any im

18 Corporate Woods Boulevard ~— .-

Strest :

Ciy Albany =~ -

...... 2P Code + 4 {12211-2522 ]

State New York .0

L

14.a. Nature of payment.

8:/__1'3:/'04 5 _N@ﬁ_}(_grlj: ‘Tri-Fund Meetings; Dinnex for
spouse.. Amount unknown, best estimate:

13.0. Is the Business an Employer

14.b. Amount of payment,

C. Received from any employer (other than an employer covered under parts A and B gbove) or from any labor relations consultant to an employer any

payment of money or other thing of value.

13.a. Name and address of Employer or Labor Relations Consultant (including
trade name, if any}.

Neme | {Please see actachement #1 listing fund |

Trade Name, if any: ‘names and provide addresses]

P.O. Box, Bidg., Room No., if any |

14.2. Nature of payment.

'2004: Wages & benefits of spouse, Kamille
Caufield Pocino, Administrator of NJ Laborers-
Employers Coopration and Education Trust & NJ
Laborers' Health & Safety Trust & NJ Building
‘Laborers! Trainirg & Apprenticeship Fund and

Laborers East Reg: Org. Pund

13.b. Is the Businass an Employer or Consultant : Po7

t4.b. Amount of payment. T
5197, 264
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